Transradial access has much fewer complications when compared to transfemoral access, but detection and management of these complications are not well defined. We presented two unusual cases of pectoral muscle hematoma after transradial coronary angioplasty.

The first case was a male patient who had undergone angiography through the left radial artery. Advancing to the aortic arch through the axillary artery was challenging and was performed by changing to 0.035 inch stiffer hydrophilic wire. The patient complained of a dull left-sided chest pain after angiography; his ECG revealed no sign of ischemia. Left pectoral muscle was swollen and tense on palpation ([Fig. 1a](#F1){ref-type="fig"}). Thorax CT revealed a large hematoma in the left pectoral muscle ([Fig. 1b](#F1){ref-type="fig"}). No extravasation was detected in control subclavian and axillary angiography ([Fig. 2](#F2){ref-type="fig"}). The second case was a male patient who had undergone angiography through the right radial artery. Passing through the axillary artery to the aortic arch was achieved by changing to 0.035 inch stiffer hydrophilic wire. The patient comp- lained of a dull right-sided chest pain 2 h after the procedure. There was no coronary ischemia visible on ECG, but ecchymotic tender swelling was noted on the right pectoral region ([Fig. 3a](#F3){ref-type="fig"}). Thorax CT revealed a right pectoral muscle hematoma ([Fig. 3b](#F3){ref-type="fig"}). His axillary and subclavian angiography revealed no extravasation ([Fig. 4](#F4){ref-type="fig"}). Both patients were followed up with cold press and firm bandage over the hematoma.

![(**a**) Left pectoral side swelling due to hematoma (black arrow). (**b**) Thorax CT showing large left pectoral muscle hematoma of 6 cm size (black arrow)](AJC-16-E22-g001){#F1}

![Angiographic view of the left subclavian artery showed no area of contrast blush of a possible perforation](AJC-16-E22-g002){#F2}

![(**a**) Right pectoral side swelling (black arrow) and ecchymosis extending through the epigastric region (photo taken 1 day after the intervention). (**b**) Hematoma of 3.8 cm in the right pectoral muscle seen on thorax CT (black arrow)](AJC-16-E22-g003){#F3}

![Right subclavian angiography revealing no sign of contrast blush of a possible perforation](AJC-16-E22-g004){#F4}

Tortuosity at the arterial route and difficulty in accessing aortic arch are factors that pursue us for further wire and catheter manipulations during transradial angiography. Manipulations should be done gently, slowly, and always under fluoroscopy for decreasing the risk of branch perforation.
